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COVER LETTER

T Keglstration Section
Division of Carparations

NaMOLLC
SUBRJECT:

Name of Limited Lizbility Company

The encinsed Articles nf Amendment and fee(s) are submitted for filing.

Please retumn ali comespendence concerning this maner to the following:

MARIANA SOUZA

Name of Person

ACCOUNT BOOKKELPING CORP

Firr/Company

5301 CONROY R STE 140

Address

ORLANDO, FL 32811

City/State nnd Zip Code
CUSTOMER@ARKCORP.COM
T-mal addross: (30 be used for futire annual report notification)

For further information cencerning this maiter, please call:

MARIANA SOUZA 407 898-1757

at ( )
Arca Code

Name of Person Daytime Telephone Numbsr

Enclosed is a check for the following ancunt;

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additionzl cupy i1 2nclosed)

O $55.00 Filing Fee &
Certified Copy

{additional copy i3 enclosed)

w $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MATLING ADDRESS: STREET/COURIER ADDRESS:

KRegistration Section
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Cenler Circle
‘l'allahassce, FL 32301

113000495084 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N4MO LLC

n Qur reenrds.

The Articles of Orpanization for this Limited Liability Company were filed on 02/23/2018 and assigned
& pany gn
Fiorida document number L 18000049253

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distnguishable end eontain the words *'Limited Liability Company,” the designation "LLC" or the bbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

: ~
. -
S —
=
i‘:- o~ o —_—
3 ~rY rams
Fnter new mailing address, if applicable; o — {
(Muiling address MAY BE A POST OFFICE BOX) '_ e a T
’ X .
Zia ¢
-{‘i > ..
H.

If amending the registered agent and/or registered office address on our vecords, enter the namd ol the new
repistered agent and/or the new registered office address heve:

Name of New Registered Agent:

New Regisiered Oflice Address:

Enter Florida street address

___, Florida
City

Zip Code
New Registered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in his capacity. I further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and
accept the nbligations of my position as registercd agent as provided for in Chapter 605, F.5. Or, if this document is

being filed 10 merely reflect a change in the vegistered office adtiress, | hereby confirm that the limired liability
company has been notified in writing of this change.

If Changiog Registered Agent, Signature of New Regivtered Agent o
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9000135084 3



From Account Bookkeeping 1.321.888.4914 Thu Jun 21 11:52:18 2018 EDT Page 4 of 5
Hi{Y W gouE4 D

It amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person heing sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Tvpe of Action
MGR Merdes de Oliveira, Ariadne N Rua Antonio de Lucena 22 Apt 22
[ Add
See Paulo, SP - Brazil, 03407-030
m Remove
O Crange
O Add

O Remove

O Change

C Add

0O Remove

0 Change

O Aadd

O Remeve

O Changs

[ Add

O Remove

0 Change

D Add

0 Remove

O Change

Pape 2 of 3
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D. If amendiug any other lnlormation, enter chznge(s) bere: [drruch additional sheats, if neceszary,)

£

'
Y

1 2 HT B18E

LIGY

i
-4

el s

210 Hd

abivel

K. Effective date, if other than the date of fling: (optional)
(1f an e*fettiva date 's Haed, (ke dew must be specific and Ginno; be prio 1o dats of filing or roars than 90 days atwer filing,) Fursumt 6030207 (IR0}
Nata: IFthe date inseried it this block dees not meet the applicdble statutory fiting requirements, his date will not be listad o5 the
document”s eftoctive date oo the Department of State's records.

If the record spacifles a delayed effoctiva date, but not an-effective Yime, at 12:01 a.m. on the earfiar of:
{b} The 90th day 2fter the record is filed.

o,
Signawre of s memoer or nmhb\mdmpmnmnvc of 0 member

JUNE I8 2018
Datfd :

ALEXANDRE HENRIQUE DE OLIVEIRA

Tvpad ar printed a0 of stgoes
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